FILED

2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

—_._—_ANNUAL REPORT : - -+~ " “Secretary of State
DOCUMENT # P01000107523 47

1. Entity Nama

BEST INTERIOR CONSTRUCTION, INC.

Principat Place of Eluslnéss_ T ' 7 ~"‘I'\aflaﬂlin;; Address
5767 BLUE LAGOON DRIVE . 5757 BLUE LAGOON DRIVE
SUITE 220 . _ SUTE 220

MIAMI, FL 33126 - MIAMI, FL 33126

—_— AR R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RO

65-11561781 . . Nar Applicabla

$8.75 additional
Fee Required

—r= { 3. Cerificate of Status Desired 0

= L g e oo

8. Name and Address of Cuzrent Flelistered Agent - —-

LICKSTEIN, FRED K R . DO NOT WRITE

100 SE 2ND STREET 17TH FLOOR , -

MAIMI, FL 33131 IN THIS SPACE

— . == s -

e

8. Thé above nam;d entity submits this statamant lor ct{e purpase of changing iis registared office of regisierad agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registared agent.

SIGMATURE e L Mmoo vegee e iw LT -
Signeture, ped of pifited rame of mqf?.gmp agent s ug_'ii’_appjcab_l;_. cenn o INOTE Seqislored Agergaignalre roRuired whan :e,,q_?m:q} v e 4 ONTE
. N _y Vg ey b A S ot et T e - [ AL IR LA 5
“ T 9. Election Campaign Financing $5.00 May Be
Aﬂe:": %Eyﬂ?‘géléslfilziﬁl Eg '35050_00 Trust Fund Contribution. Added to Faas
g e . = L - - : R - ;
10. ] . __ QFFICERS AND DIRECTORS 1
TLE P —
NAME GHOSN, ANTOINE
STREET ADDRESS | 5757 BLUE LAGOON DRIVE #220 .
LiTy-87-2P MiAM, FL 33128 L e B - o A
- = _ Honoongzsee?
NAME GHOSN, MAHA ;Jt?m';j. ?c’ GJ“BQD";}E—Qi 1 }.Sljn BE
STRET A30RESS | 5757 BLUE LAGOON DRIVE #220 _ .
ClTY-ST-2P MIAMI, FL. 33126 et
me vP
NAME KLOMAN, PAUL

3174 LAKESHORE DR,
ﬂﬁﬂfﬁs DEERFIELD BEACH, FL 33442 _ T e DO NOT WRITE

s “ IN THIS SPACE

NAME
STREET ADURESS
CATY-ST. 2P L ) - e Er

g
NAME

STREET ADDRESS
ciry-51-2P I o e ==

TiTLE
NAME
STREEY ADDRESS , .

Gty 5T-2F L s, et = e - . ‘

N e ! mp g

srwee P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11 Q.OT%B)(i). Florida Statutes. | further cartify that the information
indicated on this repart or sipplemantal repert is irue anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the recejver or frustee ampowered to executs this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Blozk 117
changed, of on an altachmern with an addrgsg, with all other ke empowered.

\) ‘) ) )
SIGNATURE: __\UAGromiiion/ AH A Eiaid ;
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR . " o103 A Dargtang Phord %
- e S TS . . .. _ ‘g A . N

\J




